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DV, OF OIL, GAS & MINING

APPLICATION FOR TRANSFER
OF

NOTICE OF INTEI{TIOT{ TO COIIHENCE SUALL ilIINING OPERATIONS

Application is hereby made to bansfer the penn'tt to commence small minirq operations brtE
REEF mine, psrnit#S/glglmg4 , ornanty

operated Oy Casfle Stone LLG

1e Soutftwst Stone Inc. (transftree).

As used herein, TRANSFEROR refers to the cwrcnt Wrertar TRANSFEREE reftrs to Ute

arcWsr;d rrew Wrffif NQI refers to the Nctie of lntention to Csnnste L"a€e $inirg
Operations; PERktlT referstotheapprond (oraepEd) NOf, indtdirgtteredamation
onfract ard rcdamation surety-

Upon appoval of fte Applicatiion fiorTransfer

1. The Transferor agrees to bansfs all rigtrE and oblbations to operate un@ fte terms
of &e NOI to frle Transreree, TheTran#srwill nd refiain any rgf$ b wduct tninir$
oeerations within tre are co\reiled by file approted NOI.

2. Boft parties undemtand tfre hnsfer of the ilol is not compl& until all the
ryIidl#a roguirwnanb arc rne( indudirg th submibl ard Division approval of an
appropri*e r$malion surefiy and a redamation ontract.

3. The kansEee h6 red ard he a copy dfte cuns* NOl.

4. The Transferee lue in@ SE $ite and ts ft.#y mare of dl elffiqg sditions and
rceporx$$e ftr mmgiarrce wist t€ wrdiltons of fle pernit ard fte ot{batims
rcgard$ of fE netrrc of fte cordilions at &e site.

5. Transfiere shall @rdrd minirq operdtiorls on lards lrdudd insle NOI in
ffirdarrce wi&l Ere Lnah ifiirpd Lard Redsnatis Ad, (ACT) $eetim* 40'&t et
seg., [.]tdt CodeAnrptabd, (ro, as arcrded], trd tle ruk Punt&ded ut$s
fie ACT {R647- efi seq-, ard the approved NOl.

6" Tho Traru&rce d.rall prq,kf€ a srety in a fum ard arnosnt aprod by t€ Division
to assure recbmatim of file lards #cfid by ffE minirg oFrdioils.

TtreTransfiercrwitl renrainllabbfioromplianeat&eminesite until ftbfansFrapdlcation is
amfi,t€d.
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The signatory below represents that he/she has authority to execute this transfer on
behalf of the Transferor, if not a natural person" Statements made in the application
are true and correct to the best of my knourledge and belief.

TRANSFEROR:

Castle Valley Stone LLC
Operator/Transferor Name

*Jeffrey L. Sagers
Name of Authorized Offier$yped or Pdnted)

Managing Member

srATE ar 4' '/' 
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couNrY o, / ' /rJL/&. ) "' ,

I O ^t- /
on the L o"v u)"ry)QilUAo J. .,

appeared bifore rne, who being by me duly did say he/she is
an iltI/MA- " ,.( ; agent or other (spee*&))

of the Oprator
and du$ that saitl was signed on behalf of sald Operator
by auftorig of its byhws, a rwolutionbt ib board of directots, or as may olherwise
be to execute tfe sarne nfth full autftori$ and to b bund hereby.
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The signatory below represents that he/she has authorig to execute this transfer on
bhalf of the Operator/Transferee, if not a natural person; and the operatorltransferee
is a properly organized entity in good standing under the laws of Utah and the United
States, is registered as an entig authorized to do business in the State of Utah.
Stabrnents made in the appliat'on are true and conect to the best of my knorledge
and belief.

TRANSFEREE:

Southwest Stone lnc.
OperatorlTransferor Name

*Jeffrey L. Sagers
Narre gf Authorired ffier Glped or Pdnted)

President

srArE ar Il4 tl? t

COUNTY OF

On the llaay A 'ftLlM2a 0q,
before rne, who being

an ll|lrl
of the Oprator
and duly ad<nortHged &at saftt inshrnrent was s(lned on behalf of sakl Operator
by auftority of its blfh$s, a reolution of its board of directols, or as may othenrise
be [red to erecute the sane with full authorig arxd b be hlnd hereby.

.4- 0 ,:
My Commissbn Erpire:
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STATE OF UTAH
DEPARTTENT OF NATURAL RESOURCES

D|V|SION OF OlL, GAS AND lfrlNll'lc
1594 West Nor$ Temple Suite 1210
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RECEIVED

sEP 2 3 2009

DIU OF OIL, GAS & MINING

Box 145801
Satt Lake City, Utah 84114-5801

Telephone: (801) 53&5291 Fax (801) 359-3940

NOTICE OF I]{TENTIOTII TO COTTEHCE SNALL N'ililTG OPERANOilS

The infomratkrnal requirancnb of this form are bffed on provisions of the Mined Land
Redarnalion Act, Tift 4O.8, lJtah Code Annotabd 1987, and fte @terd Rules
c pronru$abd urderfte tltah itinsrah Regulatory Prcgrarn. (R647-3+t seq.)

Tlrese pages will @a@ the eineryrding pges in the at@inal N'v
*t*****at

r, GE]IIERAL IIIFORTATTO}{

Nareoflline: REEF

Lsgal mme of entity (or irdividuaD fotr wttom trte pwmit is being reques{e

1.

2-

Mailing Addrs:
City, State, Zp:

2421Wes,t 3.50 NsUl
Hunicane, lJtalh84.737

phone: 43543+2601 p21; 435,63+2694

E<nad Addlw; ieff@scdnreststone.net

Type of Business:
Cqpwationt<- LLC Partrerstrlp-gpnerat_or limitd
SobhopftXorship(dk!_r or lndividud_

Er{ityr mrct be reg*stered (ard maintain regisht*rn} wi0r fte Sbb of lrbh, Division of
Corpcatorc {Irc)-

Areyou cunentf regisbrdto do busircss in fieStafte of LJtah? Yes X No-
EntitY # s)843174142

lf no, contact DOC at @ to renew or apply.

Local Business License # : (if required)

lssud by: City: or County:.

lf Business is a Sole Proprieton
Name of orvnel:
Business Address:

City, Shte, Zp:
Phone: Fax:

Eqnail Addrcss:

lf Business -ls a Parlrership:
Nane of Partner:

BusinesAddres:
City, State, Zp:
Phone:

Title:

RECEIVED
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E+nailAddrcss:
Fax:
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lf Business is a Gorporation:
Nane gf Offcers; J€ftev L. Sqers TiSe:
Kolby L. Sagers TiSe:

Brady J. Sagers

President
Mce Preident

l(atrina L. Sagers
Title:
Title:

Treasurer

Secretary

Corpome Addrms: 2421 West 3fl) Nor*t

City, State, Zp: Hunicane, Ubh 84737

Phone: 4"?5-1635-2601 p'ss 435635-2691

E+nail Address: iefi@suthuetstone.net

ffBusiness is a Limited Liability Cunpany:
Narne of ld lrihcnberftiarqffi
Business Address:
City, State, Zp:

Fax:
E-rnailAddress:

2nd Member/Managrer
Business Address:
City, Stde, Zip:
Phone: Fax:
E+nailAddress:

Gontacts:
Thls penson rnay be no{ified fc pemiiling x auety x

(pke dw* a|| rhatapply]
Name: Jdsagers fyffg; President

Address: P-O- BoxrB

Member Managed Manager Managed
Titla:

Title:

tlotces x

City, Stab, Zp: Dhsle, Idaha 8323E'

Phone: 208{474794 Fax ?9!+azllee
Enrergarcy, U\bekerd, or Holirlry Phone: 2ff}?21-0fj,99

E{nail Addrss: pfi@soufrneststone.rd

This person may be notiFed bn permitsing { suretlr n
(dease checft dl thateppfyl

Narne: Kolbysagers Tifle: \fre Pres&lent

Address: 60 Valley Vtev Ddve

ilclices x

City, Sffi, Zp: Hunicane, ljtah 84737

Phorp: 43$705{r9ffi Fax 4il$3$2694
Errcrgency, \fikkerd, w FI&y Ptmre:
E-rmilA&rrc:

fugilbred Utah Agent {as klsrtiH wiEr the utah Dept of Cornrerce} {it itadivrdaal &la;re blank):

Nane: J€ffiey L Sqpfs fi[s; Pre$ilsrt

A6s1rpgg: 2421W€d350No.fl

City, Stafie, Zip: Hunicane, t tah 8473f

Pfwre: 43ffiF2601
E-nrall Addres: letr@rtln#tcre.net

FsmfffiSIOR
lrddr.qXF

pas 4iFffffit4
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3. Gertification:

This certification must be signed by: (1.) an executive otrer if tE adicant is a corpordion;
(2.) a prtner if applicant b a partnersfrip (general or limited); (3.) the owler if applicant is a sole
pogrcmr**p; (4.) tfie nsnber s manager if applicant is a limited liability co{npany; or (5) the
irdiyfrtuel if the appfent if fling ixl an irdividual:

I state urderpsraltyof pslry urdste laws of tfestatedl,Jtdr ard teUnibd $taBqf
Americathat

a. I uill fidlw the approved minirlE and redamation plan thatwc submitted by
Ca€devafeytuie tLC _ (fransfieror),
mtil s{rch tir€ ffi | pm*!e fie Divisim with an arnended NotfrF of Intention ard
receive approvalof fe arnerded Ncilice; AND

b. I omrnitto the redamdim of tle ahrenHbned snratl mlning freld * lquired by
fte t Wr Hirrcd lard R*lmtftn Act 14661 ard fie rubs a spedneO by fte Boad of
0il, Gffi atd ltlinirqg.

Fqm ttR€iton
Hr,2009

TiWosit*m {if
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